complaining that since receiving a blow in the right side of the abdomen about a month ago the abdomen had become swollen. The blow was followed by a good deal of pain which ceased when the swelling began. Menstruation commenced at the age of 13-14, and had always been regular in occurrence and duration and normal in amount. There was a history of phthisis on the father's side.
1910. She remained well in January, 1914, seven years after the operation.
At the time of removal the tumour was much congested, and so soft FIG. 1 .
A segment has been removed. The spongy appearance in the upper part is due chiefly to degeneration of carcinomatous cell masses. (Six-sevenths of natural size.)
that it was thought to be cystic; in its capsule was a tear from which bloody fluid was exuding. After hardening for a fortnight, it was found on section to be solid, of a greenish-buff colour, of somewhat waxy surface and soft in consistence, so that it could be easily broken into by the finger.
The tumour (see fig. 1 ) measured 5; in. by 31 in., and had nearly the shape of an ovary, being smaller at the uterine end. The surface was smooth and free from adhesions: at one spot was a tear about 1 in. long from which bloody fluid escaped at the time of operation. On cutting a segment from it the tumour was found to be solid: part of it was pitted with small holes which give it a somewhat spongy appearance (see fig. 1 ). There was a well-marked capsule of ovarian FIG. 2. Photomicrograph (low power) showing masses of carcinomatous cells embedded in a scanty connective tissue stroma, from which they have in many places shrunk during hardening. tissue around it, from one to several millimetres in thickness. Microscopically the tumour showed the structure of a typical carcinoma of the medullary variety, consisting of bands and masses of epithelial cells in a well-marked but rather scanty connective tissue stroma. The epithelial cells were of short length, cylindrical, cuboid, or oval in shape. There was practically no round cell infiltration (see fig. 2 ).
The chief features of this case are: a ruptured unilateral primary medullary cancer of the ovary with extensive hydroperitoneum (and probably some hydropleura) treated by removal of the affected ovary only, the other ovary being left behind.
Primary soft solid carcinoma of the ovary is in my experience rare. That such a tumour, which had been ruptured, and therefore presumably had discharged some of its cells into the peritoneum, could be removed, and the 'patient subsequently bear children and remain well after seven years, appeared to be worthy of record and consideration, especially in view of the common teaching that both ovaries should be removed. Thus Pfannenstiel, the writer of the articles on ovarian tumours in Veit's great " Handbuch der Gyniikologie," has a chapter on this subject. His views are so very clear and decided that he has printed them in spaced type. He advises the removal of the other ovary in all cases of unilateral papillary tumour, cancer, or endothelioma, regardless of the age of the patient. Yet in all three of these conditions I have known unilateral ovariotomy result in " cure " (by which I mean that the patients have remained well for more than seven years after operation), and, to confine our attention to the subject of this papersoft solid cancer of the ovary-Hofmeier and v. Velits have published cases similar to that now recorded, except that in their cases the tumour was not ruptured. Hofmeier's case' was one of adherent soft solid cancer of the ovary in a patient who had a child (and remained well eighteen years) after unilateral ovariotomy. v. Velits's case2 was that of a girl, aged 17, operated on by unilateral ovariotomy for soft solid cancer of the left ovary: the right ovary, of the size of a bean, being left behind. The patient remained well thirteen years afterwards, having in the meantime had four children whom she had suckled. The tumour had a stroma of spindle cell connective tissue thickly permeated with cancer-nests of small cylindrical cells. These three cases are sufficient to show that Pfannenstiel's dictum that in all cases of unilateral cancer of the ovary the other ovary should be removed is too absolute: if it had been acted upon it would have deprived these three patients of the chances of maternity. In another case in which I removed the uterus and both ovaries for a densely adherent carcinomatous tumour of the left ovary, the right ovary was found to be free from growth and the patient was well nine years later. On the other hand, in a case of unilateral ovariotomy for solid carcinoma of the left ovary in a young Verhanal. der deutsch. Gesellsch. f. Gynak., 1905, p. 298; and Trans. Amer. Gyyn. Soc., 1909, p. 338. girl, aged 16, the right ovary appeared to contain distended Graafian follicles, but to be otherwise healthy: it was not removed. Recurrence occurred, and at the post-mortem examination a cancerous tumour measuring 11 cm. by 8 cm. was found in the organ which had been left behind.
What is required is some criterion as to when an apparently healthy second ovary should be removed and when left in a case of unilateral solid cancer of the ovary. Though I am not in a position to furnish such a criterion and have limited myself to the publication of a piece justificative, yet I am not without hope that a careful study of cases of primary soft solid carcinoma by members of this Section may enable us in time to obtain such a criterion. These cases are, I think, rare; they keep the shape of the ovary and do not attain a large size. In my case there was a marked absence of round cell infiltration; in this respect it differed strikingly'from the case of the girl aged 16 which recurred, in which the round cell infiltration was marked. Although the amount of round cell infiltration in cancer varies greatly in different cases, its presence or absence may possibly help us to decide on the malignancy of this particular case of soft solid cancer of the ovary. I think no one would deny that the structure of the tumour in the case now recorded is that of a typical soft inedullary carcinoma; but the question arises whether, notwithstanding its. structure, it really is cancer at all, or whether it is a non-malignant growth. It certainly is curious that these tumours usually are of comparatively small size and have a distinct capsule, retain more or less the shape of the ovary, and may not recur, even when adherent, as in Hofmeier's case, or ruptured, as in the case now recorded.
DISCUSSION.
Dr. CUTHBERT LoCKYER said that he was not convinced from a casual examination of the microscopic section of Dr. Herbert Spencer's specimen that it was a carcinoma; he thought it would very likely prove to be an endothelioma, and if that were so, the long immunity from recurrence would be more easy to understand, as endothelioma of the ovary was far less malignant than solid carcinoma of that organ.
Dr. BRIGGS remarked that the tumour shown and admirably described by Dr. Herbert Spencer stirred up the unsettled problem as to what these tumours really were. As solid adenomata, in the Departmental Museum of the Liverpool University, Dr. Briggs said he had had them illustrated and catalogued for over fifteen years; repeated and recent revisions of the catalogue had left them as they were, awaiting any more acceptable advance in histology.
Dr. AMAND ROUTH asked how Dr. Spencer proposed to decide whether the removed tumour was malignant or benign at the time of operation, and what course he would now pursue as regards the second ovary, if he decided that the one removed was carcinomatous.
Dr. HUBERT ROBERTS thought the question of removal of an apparently sound ovary on one side, after the removal of what appeared to be a malignant ovary on the other side, was a very difficult one. Dr. Roberts asked Dr. Spencer why, after finding the diseased ovary in his case to be malignant by microscopical examination, he had not removed the other ovary by a subsequent abdominal section, or did Dr. Spencer think such a proceeding was unjustifiable ?
Dr. SPENCER said he saw no evidence that the tumour was an endothelioma: structurally it was a typical medullary carcinoma, and it did not resemble microscopically the endothelioma he had met with in a dermoid. Nor was it in the least like the fibro-adenomata alluded to by Dr. Briggs, which were hard tumours and not brain-like in consistence as in this specimen. In reply to Dr. Amand Routh's questions, Dr. Spencer thought in the case of such a soft tumour as the one shown (which in the fresh state resembled a spleen) it would be difficult to cut satisfactory rapid sections at the time of operation. He had not yet decided whether the tumour was malignant or b)enign, but had made a suggestion on that point in his paper. A similar case he would treat similarly. If the ovary, apparently normal at the time of operation, grew subsequently he would remove it; but with very little hope that malignant disease affecting both ovaries would not recur. Report of the Pathology Comnmittee. -Dr. Spencer's specimen of "Cancer of the Ovary" was examined by the Committee, who reported that they agree with the description of the author.
